07/28/2009 16 : 00

Image# 29992517440
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

USE FEC MAILING LABEL

Example:lf typing, type
OR TYPE OR PRINT Wy 4 Jping. b

COMMITTEE (in full) over the lines

| AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE
e e Y Y Y )

401 N. Lindbergh Bivd
A%DRESS(numberandstreet) | T I \g\ e A A A

Check if different | e e e Sy | A S S

than previously

St. Louis MO 63141
reported. (ACC) I I A I A A R R R R L] | Mok = A
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00293910 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; grlﬁ;;}lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M 20 (M ;
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
X' Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 01 01 2009 through 06 30 2009
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer James R. Bowlin
Signature of Treasurer  Electronically Filed by James R. Bowlin Date 07 28 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 29992517441 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) 2/29

Write or Type Committee Name
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2009 To 06 30 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009" ' 7 132015.74
(b) Cash on Hand at
Begining of Reporting Period .............. 132015.74
(c) Total Receipts (from Line 19) .............. 19660.00 19660.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 151675.74 151675.74
7. Total Disbursements (from Line 31) ............ 75000.00 75000.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 76675.74 76675.74
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 29992517442 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/29
Write or Type Committee Name
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE
M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 01 01 2009 To: 06 30 2009
. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
16175.
(i) Itemized (use Schedule A) ........... 16175.00 6175.00
2485.00
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 2485.00
(i) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 18660.00 18660.00
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 18660.00 18660.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 1000.00 1000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 19660.00 19660.00
20. Total Federal Receipts
19660.00 19660.00

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 29992517443

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/29

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

75000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

75000.00

75000.00

0.00

0.00

0.00

0.00

0.00

75000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

75000.00

75000.00

FE6AN026



Image# 29992517444

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/29

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

18660.00

0.00

18660.00

0.00

0.00

0.00

18660.00

0.00

18660.00

0.00

0.00

0.00

FE6AN026



Image# 29992517445

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Raymond George, Sr. Date of Receipt
Mailing Address 27 Du Carl Dr MM / D 'D / YIY Y Y
01 14 2009
City State Zip Code Transaction ID: 4917116
Lincoln Rl 02865 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Marlin S. Salmon Date of Receipt
Mailing Address 412 Garden Dr M M / D D / Y Y Y Y
01 14 2009
City State Zip Code Transaction ID: 4917118
Batavia NY 14020-1718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joel Martinez Date of Receipt
Mailing Address 1001 Highland MM / D D / Y Y Y Y
01 14 2009
City State Zip Code Transaction ID: 4917163
McAllen X 78501-4019 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517446

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Eloisa S. Garcia Date of Receipt
Mailing Address 214 Keystone MM/ D D/ YTy TV TY
01 14 2009
City State Zip Code Transaction ID: 4917164
River Forest IL 60305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. John Kyle Sparkman Date of Receipt
Mailing Address 4609 Spartanburg Dr M M|/ D D /Y Y Y Y
01 14 2009
City State Zip Code Transaction ID: 4917165
Amarillo X 79119-6435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark Rarrick Date of Receipt
Mailing Address 395 Crooked Creek Rd M M|/ D D /Y Y Y'Y
01 14 2009
City State Zip Code Transaction ID: 4917166
Gettysburg PA 17325-7424 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517447

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. W. Keith Harvey

Mailing Address 4201 Wilkinson Way

Date of Receipt

M/ D D/ Y

M Vv TY
01 14 2009

City State Zip Code Transaction ID: 4917169
Mobile AL 36608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. David C. Spokane Date of Receipt
Mailing Address 108 Brian Dr M M / D D / Y Y Y Y
01 14 2009
City State Zip Code Transaction ID: 4917170
Beaver PA 15009-9794 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. John S. Kacewicz Date of Receipt
Mailing Address 225 Narragansett Bay Ave M M|/ D D /Y Y Y'Y
01 28 2009
City State Zip Code Transaction ID: 4954049
Warwick Rl 02889 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517448

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Howard L. Hunt

Mailing Address 3345 Antoinette Ct

Date of Receipt

M/ D D/ Y

M Vv TY
01 28 2009

City State Zip Code Transaction ID: 4954052
Arcata CA 95524-9322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Dr. John D. Callahan Date of Receipt
Mailing Address 2425 E Lake Rd M M / D D / Y Y Y Y
01 28 2009
City State Zip Code Transaction ID: 4954743
Skaneateles NY 13152-8903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael R. LaFerla Date of Receipt
Mailing Address 3727 Spring Hill MM / D D / Y Y Y Y
02 05 2009
City State Zip Code Transaction ID: 4967965
Joplin MO 64804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517449

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Maxine V. Clark

Mailing Address 3102 Dunkagle Ct

Date of Receipt

M/ D D/ Y

M Y Y Y
02 05 2009

City State Zip Code Transaction ID: 4967966
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of IIEmponer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Darrell Clark Date of Receipt
Mailing Address 3102 Dunkagle Ct M M|/ D D /Y Y Y Y
02 05 2009
City State Zip Code Transaction ID: 4967967
Bowie MD 20721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Empcljoyer Occupation
Self-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Philip M. Mansour Date of Receipt
Mailing Address MM / D D / Y Y Y Y
02 05 2009
City State Zip Code Transaction ID: 4967968
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517450

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Maria Cristina Castellvi Date of Receipt
Mailing Address  Cond Parque Real A-229 M M|/ D D /Y Y YY
02 05 2009
City State Zip Code Transaction ID: 4968387
Guaynabo PR 00969 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Wanda Irene Claro Date of Receipt
Mailing Address 29 Plumeria M M / D D / Y Y Y Y
02 05 2009
City State Zip Code Transaction ID: 4968388
Irvine CA 92620 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert B. Moss, Jr. Date of Receipt
Mailing Address 349 Hickory Grove Rd M M|/ D D /Y Y Y'Y
02 05 2009
City State Zip Code Transaction ID: 4968389
Leesburg GA 31763 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517451

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. William J. Glenos, Jr.

Date of Receipt

Mailing Address 107 Inlet Dr Anastasia Island M M /D D /Y Y YIY
02 05 2009
City State Zip Code Transaction ID: 4968390
Saint Augustine FL 32080 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael G. Durbin Date of Receipt
Mailing Address 408 Cherry Creek Ln MM /D D/ Y YTV Y
02 05 2009
City State Zip Code Transaction ID: 4968391
Prospect Heights IL 60070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Richard |. Goldberg Date of Receipt
Mailing Address 1100 Horse Run Ct M M|/ D D /Y Y Y'Y
02 05 2009
City State Zip Code Transaction ID: 4968392
Chesterfield MO 63005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. David S. Williams

Mailing Address 2203 Golf Club Ln

Date of Receipt

M/ D D/ Y

M Y Y Y
02 05 2009

City State Zip Code Transaction ID: 4968394
Columbia TN 38401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Steven H. Tinsworth Date of Receipt
Mailing Address 704 51st St NW M M|/ D D /Y Y Y Y
02 06 2009
City State Zip Code Transaction ID: 4972480
Bradenton FL 34209-1932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. John A. Diddle Date of Receipt
Mailing Address 5301 Hickory Hollow Road M M|/ D D /Y Y Y'Y
02 27 2009
City State Zip Code Transaction ID: 5000823
Knoxville N 37919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Michael B. Rogers

Mailing Address 3214 Candace Dr

Date of Receipt

M/ D D/ Y

M Vv TY
02 27 2009

City State Zip Code Transaction ID: 5000825
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey W. Jordan Date of Receipt
Mailing Address 1040 Lake Shore Overlook M M|/ D D /Y Y Y Y
02 27 2009
City State Zip Code Transaction ID: 5005256
Alpharetta GA 30005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. W. Eugene Roberts Date of Receipt
Mailing Address 8260 Skipjack Dr M M|/ D D /Y Y Y'Y
02 27 2009
City State Zip Code Transaction ID: 5005257
Indianapolis IN 46236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517454

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Kay W. O'Leary

Mailing Address 18590 Arapahoe Cir

Date of Receipt
M M / D D / Y Y Y Y
03 12 2009

City State Zip Code Transaction ID: 5028553
Port Charlotte FL 33948 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Dennis L. Granberry Date of Receipt
Mailing Address 105 Darby Rd M M|/ D D /Y Y Y Y
03 12 2009
City State Zip Code Transaction ID: 5028554
Hattiesburg MS 39402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Charles J. Ruff Date of Receipt
Mailing Address 5 Thomas Dr M M|/ D D /Y Y Y'Y
03 12 2009
City State Zip Code Transaction ID: 5028555
Waterville ME 04901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517455

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Michael DeLuke

Mailing Address 29 Bancker Ave

Date of Receipt
M M / D D / Y Y Y Y
03 12 2009

City State Zip Code Transaction ID: 5028556
Scotia NY 12302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Derek M. Busciglio Date of Receipt
Mailing Address 2603 Trapnell Rd E M M / D D / Y Y Y Y
03 13 2009
City State Zip Code Transaction ID: 5030326
Plant City FL 33566-4619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. James D. Campbell Date of Receipt
Mailing Address 3107 W 30th Ct M M|/ D D /Y Y Y'Y
03 17 2009
City State Zip Code Transaction ID: 5034735
Panama City FL 32405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517456

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. David Datwyler

Mailing Address 2840 Royal Park Dr

Date of Receipt
M M / D D / Y Y Y Y
03 26 2009

City State Zip Code Transaction ID: 5081156
Cameron Park CA 95682 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Ralph DeDomenico Date of Receipt
Mailing Address 18105 Crawley Rd M M|/ D D /Y Y Y Y
03 26 2009
City State Zip Code Transaction ID: 5081158
Odessa FL 33556 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. David C. Spokane Date of Receipt
Mailing Address 108 Brian Dr MM / D D / Y Y Y Y
04 14 2009
City State Zip Code Transaction ID: 5137880
Beaver PA 15009-9794 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬂg% of Empcljoyer Occupation
elf-Employe Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517457

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. W. Keith Harvey Date of Receipt
Mailing Address 4201 Wilkinson Way MM / D 'D / YIY Y Y
04 14 2009
City State Zip Code Transaction ID: 5137881
Mobile AL 36608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Roland K. Fulcher Date of Receipt
Mailing Address 113 Tea Farm Rd M M / D D / Y Y Y Y
04 14 2009
City State Zip Code Transaction ID: 5137886
Summerville SC 29483 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Edward S. McCallum Date of Receipt
Mailing Address 109 Northwoods Rd M M|/ D D /Y Y Y'Y
04 14 2009
City State Zip Code Transaction ID: 5137887
Greenwood SC 29646 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517458

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. M. Donald Hayes Date of Receipt
Mailing Address 737 Timberlane MM / D 'D / YIY Y Y
05 20 2009
City State Zip Code Transaction ID: 5196261
Wilmington OH 45177 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey Thomas Cavanaugh Date of Receipt
Mailing Address 1848 Ashton Way M M|/ D D /Y Y Y Y
05 20 2009
City State Zip Code Transaction ID: 5196262
Chesterfield MO 63005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gregory Y. Ogata Date of Receipt
Mailing Address 5594 176th Pl SE M M|/ D D /Y Y Y'Y
05 20 2009
City State Zip Code Transaction ID: 5199091
Bellevue WA 98074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1625.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517459

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Dr. Steven H. Tinsworth

Mailing Address 704 51st St NW

Date of Receipt
M M / D D / Y Y Y Y
05 20 2009

City State Zip Code Transaction ID: 5199092
Bradenton FL 34209-1932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. John C. Griffiths Date of Receipt
Mailing Address 9805 Glenrock Dr M M / D 'D /Y Y Y Y
05 20 2009
City State Zip Code Transaction ID: 5199093
Las Vegas NV 89134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ronald K. Risinger Date of Receipt
Mailing Address 8487 IH 10 West M M|/ D D /Y Y Y'Y
06 15 2009
City State Zip Code Transaction ID: 5245127
Orange X 77630 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']p% of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517460

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

Dr. John F. Buzzatto Date of Receipt
Mailing Address 4012 Letort Lane M M|/ D D /Y Y YY
06 15 2009
City State Zip Code Transaction ID: 5245128
Allison Park PA 15101-3131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self-Employed Orthodontist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
16175.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517461

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
Salazar For Senate Date of Receipt
Mailing Address PO Box 600 M M|/ D D /Y Y YY
02 10 2009
City State Zip Code Transaction ID: 4994828
Denver CcOo 80201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coos97679 1000.00
Name of Employer Occupation
Receipt For: 2010 Aggregate Year-to-Date V
Primary X General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29992517462

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE 23/29
(check only one)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 5005278
A. Doggett For Us Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5843 03 03 2009
City State Zip Code Amount of Each Disbursement this Period
Austin TX 78763
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Lloyd Doggett Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: TX District: 25
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 5005279
B.  Matsui For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1738 03 03 2009
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95812
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Doris Matsui Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: CA District: 05
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 5005280
C. Evan Bayh Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 441749 03 03 2009
City State Zip Code Amount of Each Disbursement this Period
Indianapolis IN 46204
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Sen. Evan Bayh Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: IN District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 15000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992517463

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/29

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A.  Nathan Deal for Congress

Transaction ID: 5085814
Date of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

M M / D D / Y Y Y Y
Mailing Address P O Box 902 03 30 2009
City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Nathan Deal Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: GA District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 5085815
B.  Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 425 03 30 2009
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Thomas Price, M.D. Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: GA District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 5085816
C.  Ben Cardin for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 100 East Pratt Street 27th Floor 03 30 2009
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21202
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Benjamin Cardin Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: MD District: 03
15000.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29992517464

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 25/29
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 5090065
A.  Nathan Deal for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 902 03 31 2009
City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement -5000.00
Void - Nathan Deal for Congress 011
Candidate Name Category/
Nathan Deal Type
Office Sought: X  House Disbursemern For: 2010 Void - Nathan Deal for Co-
Senate X' Primary General ngress
President Other (specify) W
State: GA District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 5261312
B. Dan 10 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1088 Bishop Street Suite 1009 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Honolulu HI 96813
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Sen. Daniel Inouye Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: HI District:
Full Name (Last, First, Middle Initial) Transaction ID: 5261313
Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Denton X 76202
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Michael Burgess, M.D. Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: TX District: 26
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992517465

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/29

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A.  Ryan For Congress

Transaction ID: 5261314
Date of Disbursement

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 1919 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Janesville Wi 53547
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Rep. Paul Ryan Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: W1 District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 5261345
B. Cantor for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4914 Fitzhugh Ave Ste 202 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23230
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Eric Cantor Type
Office Sought: X  House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: VA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 5261357
C.  Shelby For U S Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 1091 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Tuscaloosa AL 35403
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Sen. Richard Shelby Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: AL District:
15000.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29992517466
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 27/29

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 5261369
A. The Richard Burr Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  The Richard Burr Committee 06 29 2009
PO Box 5928
City State Zip Code Amount of Each Disbursement this Period
Winston-Salem NC 27113
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Richard Burr Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: NC District:
Full Name (Last, First, Middle Initial) Transaction ID: 5261382
B.  Demint For Senate Committee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12425 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. James DeMint Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: SC District:
Full Name (Last, First, Middle Initial) Transaction ID: 5261383
C. Coburn for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 977 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Muskogee OK 74402
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Tom Coburn Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: OK District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992517467
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 28/29

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 5261384
A.  Mike Crapo For Us Senate Date of Disbursement
M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1948 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Boise ID 83701
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Sen. Mike Crapo Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: 1D District:
Full Name (Last, First, Middle Initial) Transaction ID: 5261385
B. Grassley Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1000 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Chuck Grassley Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: 1A District:
Full Name (Last, First, Middle Initial) Transaction ID: 5261398
C. Charlie Crist for United States Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1694 06 29 2009
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32302
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Gov. Charlie Crist Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: FL District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29992517468

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 29/29
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
AMERICAN ASSOCIATION OF ORTHODONTISTS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: 5261399

A.  Gingrey For Congress Date of Disbursement
/ D D / Y

M M Y Y
Mailing Address PO Box U 06 29 2009

Y

City State Zip Code Amount of Each Disbursement this Period
Marietta GA 30060

Purpose of Disbursement 2500.00
011
Candidate Name Category/
Rep. Phil Gingrey, M.D. Type
Office Sought: X House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: GA District: 11

SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 2500.00

TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 75000.00
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




